MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.63_00 0% 58 o
D.P" ",g}',‘:,‘;,“; AMENDED bo. _3.1_8_Prlmlfy Regisiration District No. laas__nwlmar‘a No. _192 ’ STATEFILENUMBER - -
- N PLACE OF DEATM E 2. USUAL .RESIDENCE (thu deceasad livad. If institution: Residence befare

a: COUNTY” . . A - i a. STATE;/;”’/" b. COUNTYj_";“-,/J’/q adm_il_sion)

b. C‘I);Y of nuflldu torporate Ilmlrl, give TOWNSHIP only) Length of stay in Ib c. Cé'l;tY ] Enside Limirs
town  St. Louis (8) 10hrs.L7min NN G o oo You i No [
. FULL NAMNE OF (i NOT In hospitel, pive tocetion} instda Limits 4. STREE AV cutside, give locetion) . | Reside on Farm

Nenmotion. MISSOURT BAPTIST HOSPT. |vefn nend "Fo) 5 £ Mesrce Ye O No

. 2 j/’?oz : . -
. 3. . NAME OF DECEASED Firsy Middle - . Last 4, DATE Month Day Yeoar-

3 {Type or print)’
JEFFREY DALE STOUT pEATM Februa 20, 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ {8. DATE'OF DIRTH | % AGE Usar birthday) | :nl:‘:dhnin IDYEAR IF UNDER 24 HY
. i . i : Y 3 ays ours Min.
Male White . wiowd D - Dwered ') 5_30-1963 15 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

i roet of working, K, svan 1 retied) St. Louis, Missouri unileE 88ates

13a. FATRER'S NAME = | 13b. MOTHER'S MAlﬁEN NAME 14. NAME OF RUSBAND OR WIFE

Donald Fugene Stout _ Mary Marlene Yarsinsky

15, WAS DECEASED EVER IN U.S. ARMED FORC 14 SACIAL SECEIRE

{Yes, go, or unknown)f (}f yes, give war or dates . pyﬂl/} 579?(/7‘ j/ 5‘* /Vfl”/m
%ﬁ!\mth—mmfm S —— INTERVAL PETWEEN

). DEATH WAS CAUSED BY: _ . ONSET AND DEATH

Odi

IMMEDIATE CAUSE (l) [ By LAy

i ‘,'..:"""] - -W -’-mz&"" .
DUE ¥O (o} J- «M /M/p‘? - 7 étg ()

above cause ({a),

stating the undar-

PART 1I.. OTHER SIGNIFICANT CONDITIONS! ommunnb TO- DEATH but - nwromd to-the terminal - | PART [l If decsaved was fomeaio wi
disease condition vlvun in PART | (a) . - X thare a pregnancy in lest 90 day

lying caute lam
’ , N S ‘ . ’ 'DYelIDNOIDU'\hW
19. WAS AUTOPS'( 20s. ACCBENT SUI%DE HOMDICJDE © | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
FORME .
YESD NO,
0. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
- p.m.

V§'300
Rev. 4/59

1

DATE AMENDED

DOCUMENT

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about hamé, 201, CITY. TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []

21, | sttended the deceased f-rom_m W&é%bnd last saw I'um alive of - - e oL

Daath d at. ‘7', 3? F m on the date stated above, and.to the best of my knowledge, from the causes stated.

22a. SIGNATURE rea of title) 22b. ADDRESS - 22¢. DATE SiGNE
N G P B F i M D “Br2s V. Bharil) FR

23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tawn, or county) (SNIN)

o Syt | 32265 | 177, CArere/Camesir | Gel/ e /e 275205

24. FU RAI. ﬂiRECTOR . 25. DATE RECD. BY LOCAL REG. | 2¢. REGJSIRAR'S SIGNATYRE
l/ﬂ’ﬁ diiatd e 95V FEB 21 1083 .’(..,_..i__.g;..’,; A/

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




SI'ATEMEN‘I' BY llCéﬂSED EMBALMER

| hereby certify thni the body whose name is recorded on the reyerse side of this certificate was embalmed by me,
or by M ;"'d ; w Student Embalmer No.___.

working under my personal. supervision.

Student.

Signature of Studant Embalmer

Licensed Embalmer No.

Note: The .zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI_DWRI_‘I'ING. (Failure to comply
with thé above constitutes grounds for revocation of license). . I

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




